MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62'—023401

DEPARTMENT OF PUBLIC HEALTH AND WELFARH g b STATE FILE NUMBER
Registration District No &.‘_ A Prwnary Registration District No. u/____-_-___kegnsfrar ) Na - 9‘3

DONOTWRITE  amewpep [ 2070ion DIHACE RO - ommaCoudhmm foma S TNTIATY REGIITANON LANCT NO. o pffiw === 2o e e RegaiTAN S B0, — o SRS = ===
ON THis STUB AMENDED T FILED N2 59089
1. PLACEOF DEATH ~ o ° . = W& 2. USUAL RESIDENCE {Whero decensed lived, If instifution: Residence before
a. COUNTY . STATE COUNTY - dmissi
V5300 i JACKSON : . MISSOURT JACKSON __=imewen)
Rev. 4/59 % b. chY {If cutside corporate limifs, give TOWNSHIP only) Length of stay in Ib € cs;v Insida Limits
w
: S OWN_KANSAS CITY 2 YEARS | . T"N KANSAS CITY veXa No O
< ¢, FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET (It cutside, give location) Reside on Farm
—r—| ""_" HOSPITAL OR ADDRESS g
AR INSHTUTION | AKESTDE HOSPITAL YO MO 408 SOUTH JACKSON |*=D %
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Typa or print) D?AF'IH
2 JOHN F. SELIX JUNE 1 1962
[2) 5. SEX 6, COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
i i Menths Days Hours Min.
5, MALE | WHITE idowed oveed O | 6 /2/90 71 o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v of working life, even if retired)
b4 FARREN o~ " BLACKSMITH OLEAN, MISSOURI , e S. A,
7 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF ROSBAND @R WIFE
—
o 2 SIMON SELIX NARCY CHADWICK GRACE SELIX
O 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAl SECURITY NO. 17. INFORMANT -
- . | 2 (Yes, n unknown}| (If yes, gjve war or datas of servid ﬂ'ﬁ 2‘-‘5‘ LEXI NGTON
Sulsg, x | RE | Lol MRS, STEVE JONES INDEPENDENCE, MO.
% = 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B . ONSET AND DEATH
9w = IMMEDIATE CAUSE {a)
1 G {© 3
S lal o) 4
12 g g [a] Conditions, if any, DUE TO (b)
§D-62 |, = which gave rise to
= |z above cause (al, ¥ i
13 EE = stating the under- P
lying cause last. DUE TO (c)
% z PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )1, 1f decessed was female was
. g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
g 3 [T ves I O Ne l O Unknown
2 & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART 1) of item 18.)
g b PERFORMED? a (m] O
= o YES 3 NO[O
— +
z |= "% | T20c TIME OF  Hout  Month, Day, Year
< = INJURY a.m,
b4 g UEJ p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farrm, factory, street, office bldg., etc.)
5 g NOT WHILE AT WORK OO
o oF [a] -
¥ 5 o E é ﬁ 21| attended the deceased fromwM“d last saw i, alive °"——é—"—#'-‘-4———
[- -] ; a ga hred ot |/ on the date stated above, and to the best of my knowledge, from the causes stated.
m - - a +
g =‘- 8 5 22c. DATE SIGNED
- % s &
- « = /] // 4
z “ ”’ At , d. LOTATION (City, tawn, Yor count
o' 9 L [Spenfy)
2 £ CpURYE , RUSSELLVILLE __ MISSOURT
= < | "Za. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26 STRAR S S!GNATURE
3 < 1% BRUE}E Rt L
= 2| D.W,NEWCOMER'S SONS KANSAS TQ .- 38 -62 T

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . e e W —
) I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,
i R S . N t PR T L [
et S R o - o .- - R “ 3
or by _ . Student Embalmer No.
Lioa BT e T T Ty :
. working under my personal suﬁé_l?visio'n_.i - .
Student ’ ‘ ~ ’ Signed h )
Signature of Student Embalmer
Licensed Embalmer No.%ﬁﬁ
P.O. Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this biody is not embalmeds fact should be so:stated above. .-
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